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United StatesBerger et al.1 report that 4.5% of patients (approximately 1
in 20) were found to develop a prosthetic graft infection
within 2 years of an open aortic procedure performed at a
large tertiary center. This is of concern and is a strong
incentive for future study including multicenter, regional,
and national databases, as well as consideration of close
patient surveillance after open aortic procedures.
Although this study is relatively small, it represents a
spectrum of open aortic procedures in the endovascular
era. Of the 514 patients studied, 86% had AAA repair, 56%
had elective procedures, and only 18% had a groin incision.
Infection was deﬁned as either a positive culture of peri-
prosthetic material or a combination of clinical symptoms
and positive imaging. It was identiﬁed in 23 patients, of
whom 30% died within 30 days of diagnosis and 45% were
dead within 1 year. The incidence of infection from time of
procedure was 1.6% at 30 days, 3.6% at 1 year, and 4.5% at
2 years. Historically, the incidence of aortic prosthetic graft
infection after open procedures has been reported to be
less than 1% in general, but with higher rates for patients
undergoing urgent/emergency operations as well as those
with a groin incision.2 Most reports of graft infection after
EVAR have an incidence less than 0.5% and only occasion-
ally in the 1% range.3 The authors determined the incidence
of aortic graft infections on a time basis by reviewing a
recent 10 year experience including follow up mortality
data. The incidence of graft infection in almost all other
publications, including those for EVAR, was calculated on anDOI of original article: http://dx.doi.org/10.1016/j.ejvs.2015.01.001
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http://dx.doi.org/10.1016/j.ejvs.2015.02.003event basis not a time basis. The latter has the advantage of
both life table analysis for incidence over time and Cox
proportional hazard analysis for risk factors. Although the
sample sizes were too small for multivariate analysis of risk
factors, Cox PH analysis was statistically signiﬁcant only for
AAA (HR 2.02) and notably negative for groin incision (HR
0.47) and urgent operation (HR 0.76).
If future studies conﬁrm that the incidence of aortic graft
infection after open surgery is now in the 3e5% range within
1 or 2 years of the operation, and/or is statistically signiﬁ-
cantly higher than after endovascular repair, the question is
WHY? The authors suggest in their conclusion that “it might
be that endovascular therapy has left open surgery with
patients at higher risk for aortic graft infection.” Conversely,
perhaps endovascular methods are less likely to expose
aortic grafts to infection than open operations, both during
the procedure and thereafter. This will be interesting.REFERENCES
1 Berger P, Vaartjes I, Moll FL, DeBorst GJ, Blankensteijn JD. The
cumulative incidence of graft infection after primary prosthetic
aortic reconstruction in the endovascular era. Eur J Vasc Endo-
vasc Surg 2015;49(5):581e5.
2 Calligaro KD, Veith FJ. Diagnosis and management of infected
prosthetic aortic graft. Surgery 1991;110:805e13.
3 Sharif MA, Lee B, Lau LL, Ellis PK, Collins AJ, Blair PH, et al.
Prosthetic stent graft infection after endovascular abdominal
aortic aneurysm repair. J Vasc Surg 2007;46:442e8.
